
      Fax # (604) 733-2480   
   
Mail or Fax Order Form 

 
Fax with credit card info to: (604) 733-2480 or mail with payment to one of the below addresses. 

 

Natural Wellbeing Distribution Inc. 
438 Westridge Parkway 
Building 100 
McDonough, GA 30253 
USA 

 Natural Wellbeing Distribution Inc. 
Suite #2005  
401 West Georgia St,  
Vancouver, BC V6B 5A1 
Canada 

 
Please make checks/money orders payable to "Natural Wellbeing Distribution Inc." 

 Or Call Us Toll Free (in North America): 1-800-536-9353 
International customers please call: 1 (604) 733-2470 

Shipping Information: 

Name:  ____________________________________________________________________________________________ 

Day Time Phone Number: _____________________________________________________________________________ 

E-mail Address: _____________________________________________________________________________________ 

Address:  __________________________________________________________________________________________ 

Address Line 2: _____________________________________________________________________________________ 

City: __________________________________________  Country: _____________________________________ 

State/Province   _________________________________  Zip/Postal/Country Code: ________________________ 

 

Product Name & SKU Quantity Price 

   

   

   

   

   

   

 Shipping (on orders under $50.00 in the USA)   $7.99 

Total Price in US Dollars: 

(Please take from total given in online shopping basket) 
  

 
Billing information 

Please do not send CASH through the mail! 
Please enter Cardholder's Address exactly as shown on Credit Card statement! 

Name as on card: _________________________________ Card Type: MC VISA AMEX DISC 

Card Number:  __________________________________ Security #: _______________ 

Expiry Date:  ____________________________________ 

Address: ________________________________________ 

Address Line 2: __________________________________ 

City: ___________________________________________ 

Country: ________________________________________ 

State/Province       ____________________________________          Zip/Postal/Country Code:_____________________ 

Signature:  ___________________________ 


